‘J.S. Department of Labor FORM LM_30 Ofﬁ;ogrp}:gﬁ;\;e:}em

Office of Labor-Management

Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND B 27
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fires, o~ ivil penalties as provided by 29 U.S.C 439 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - /,93&3

2. Fiscat Year Coverad i-rom:

1/ 1 / 2004 Though: 12 / 31/ 2004

3. Name and address of person filing.

Name peger D Graham

P.0O. Box, Bldg., Room No., if any

Streel  g260 Daytom Boulevard

City Hixson

State Tennessee ZIP Code +4 37343

4. Name, file number, and azidress of labor organization.
Name cCarpenters Local 74

Labar Organization File Number 022-305

P.Q. Box, Building and Rcom Number, if any

Streel 5260 Dayton Boulevard

City  yixson

Stale Tennessee 7 ZIPCode+4 37343

5. Position in labor organization.

Financial Secretary

Enter appropriate data befow i, during the past £scal yezr, you or your spouse or minor child directly or in: rectly had any of the following interests
(oxcopt &s specified in the exclusions set forth in the instructicr s):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other sconomic benefit of
rmonsiary value from an employer whose emp oyees your organization represents or is aclively seeking 1o represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Tranzzction, or Income.

7.b. Amount.
Street
City ]
State ' | 2P Code + 4
Signature

Signed ﬁ—qﬁ e 5& fug“

15. Signature and verification. The undersigned declanas, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this reort {including the information contained in any accompanying documents), has been exarrined by the signatory and is, to the best of the
undersigned's knovdedge and belief, true, correct, and comp'ets. {(See the section on penalties in the instruct ans.)

on 08 (505  423/892-532 0

Date Telephone Number
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Name of Persor Filing Roger Graham

File Number U-

B. Held an interest in or derived incoma or economic benafit with monetary value from a businass (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor ofganizaltion represents or is actively seeking o represent, ¢t
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a {rus. in which your labor organization is interested.

8. Name and add-ess of Business {including trade nama, if any).

Name Tri-State Heaith & Welfare Fund
Trade Name, if any:

P.0. Box, Bidg., Room No., it any

Street 6260 Dayton Boulevard

City Hixson

State Tennessee ZIP Code+4 37343

9. Business deals with:

a. Labor Qrganizalion
X b Trust

c. Employer

10. 1f 9.b. or 9.¢. is checked give trust or employer's nams.

Name Tri State Carpenters Health & Welfare Fund
Trade Name, if any:

P.O. Box, Bldg.., Room No., if any

Street 6260 Hixson Boulevard

11.a. Nature of such deal ~g.

appreciation ¢ift for Christmas

1t.b. Approximate dollar valua of such dealing. sz’
City Hixson 12.a. Nature of interest he'o or Income received.
State Tennessee ZIP Code +4 37343

12.b. Amount. ]

C. Received frori any employer (other than an erployar covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or olher thing of value,

13.a. Name and address of Employer or Labor Relations (Consultant
{including trade name, i any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of paymenl.

Street _
City
State ZIP Coce + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003)
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Name of Person Filing Roger Graham

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing cr leasing to, or otherwise dealing with the businazs
of an amployer whose employees your labor organizetion represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and add-ess of Business (including trade nams, if any).

Name Tri-State Pension Trust Fund
Trade Name, if gny:

P£.0. Box, Bldg., Room No., if any

Street 6260 Dayton Boulevard

City Hixson

State Tennessee ZIPCode +4 37343

9. Business deals with:

a, Labar Organ zaion
¥ b Trust

c. Employer

10. [f 9.b. or 9.c. s checked give trust or employer s name

Name Tri-State Penison Truat Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Strest 6260 Hixson Boulevard
City Hixson

State Tennessee ZIP Code +4 37343

11.a. Nature of such dea ng.

‘Business lunch. d:.scuss pension investments,

11.b. Approximate dollar value of such dealing.

534

12.a. Nature of interest he.tl or income received.

12.b. Amount.

C. Received fram any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplcyer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
{including rade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code +4

14.a. Nature of payment.

13.b. Is the Businass an Employer or Consultant

14.b. Amount of payment.

Form LM-30 {2003)
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, Name of'Persor Filing Roger Graham

File Number U-

B. Held an interest in or derived income or econonic bensfit with monetary value from a businass (1) 2
substantial part of which consists of buying from, sell.ing or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor orgznization reprasents or is actively sesking to represent, or
(2) any part of wnich consists of buying from or selling or leasing directly or indirectly to, or otherwige
dealing with your labor organization or with a trus: it which your labor organization is interested

8. Name and address of Business (including trade nams, if any).

Name Tri-State Pension Truskt Fund
Trade Names, if any:

P.0O. Box, Bldg., Room No., if any
Street 6260 Dayton Bouwlevard
City Hixson

State Tennegsee 7 ZIPCoda+4 37343

9. Business deals with:

a. Labor Organization
X b Trst

c. Employer

10. If 9.b. or 9.¢. is chacked give trust or employer's name.
Name Tri-State Peniédn Trust Fund

Trade Name, if any:

P.0. Box, Bldg., Reom No,, if any

Street 6260 Hixson Boulevard

City Hixson

State Tennessee ZIP Code +4 37343

11.a. Nature of such deal rg.

appreciaticn gift st Christmas

11.b. Approximate doliar va 13 of such dealing.

$32'

12.a. Nature of interest he'd or income received.

12.b. Amount.

C. Received front any empioyer (other than an employer covered under paris A and B abové)
or from any labor ralations consultant to an employer any payment of money or other thing of value.

13.a. Name and adcress of Emplayer or Labor Relat'ons Consultant
(including wade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State Z\P Code + 4
14.b. Amount of paymenl.
13.b. Is the Business an Employer or Censultant
Fom LM-30 {2003)
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s
Name of Person Filing  Roger Graham

-
File Number U-

B. Held an intere st in or derived income or economic barzfit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling ar leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a irus in which your labor organization is infarested.

8. Name and add-ess of Business {inciuding trade name, if any).

Name Tri-State Pension Trust Funcd
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 6260 Dayton Boulevard

Ciy Hixson

State Tennes:see ZIPCode +4 37343

9. Business deals with;

a, Labor Owariz:lion
X b Trust

¢. Employer

10. [£8.b. or 9.c. is checked give trust or employer's name.
Name Tri-State Penison Tru;ﬂ.t Fund

Trade Name, if any:

P.0O. Box, Bldg., Rcom No., if any

Street 6260 Hixgon Boulevard

City Hixson

Stale Tennessee ZIP Code+4 37343

11.a. Nature of such deziing.

Educaticnal confersnce, lodging.registration, &
mileage

11.b. Approximate dollar valua of such dealing. N $2,132

12.a. Nature of interest ha ¢ or income received.

12.b. Amount.

C. Received from: any employer {other than an ermnployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valae.

13.a. Name and add-ess of Employer or Labor Relations Consultant
{including frade name, if any),

Narne

Trade Name, if any:

P Q. Box, Bldg., Raom Na., if any
Strest

City

State ) 2IP Code: + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuliznt

14.b. Amount of payms-t.

Form LM-30 (2003)
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